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refugees and normal inhabitants of West Bank of Jordan 
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Gaza Strip and some from the Sinai Peninsula." 
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first line: Substitute "larger" for the ward "large ". 

Page 8, 

para. 4.1: 
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Page 19: 

Third line from bottom of page, eliminate the words 

"any of the six ". 
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11 July 1969 

INDEXED 

Last line - the word "field" should have an initial capital - 

i.e. "Field ". 

Appendix I - (a) Basic rations 

In the box under 'Commodities', correct "Dits" to read "Oils ". 
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INDEXED 

1. The Twenty -first World Health Assembly, "Having considered the annual report of the 
Director of Health of the United Nations Relief and Works Agency for Palestine Refugees in the 

Near East (1967); considering that the World Health Organization should continue to exert all 

possible efforts in providing effective health assistance to refugees and displaced persons in 

order to ensure their overall health protection and care," adopted resolution WНА21.38,1 which 
in its operative paragraph 2 "Requests the Director -General of the World Health Organization to 

study the health conditions amongst displaced persons in the area and to report to the Twenty - 
second World Health Assembly. ". 

In accordance with the above resolution, the Director- General has the honour to present 

the following report. 

2. Sources of information 

In a letter dated 5 August 1968 from the Regional Director, WHO Regional Office for the 

Eastern Mediterranean (Annex), the governments of the area were requested to provide, as a basis 
for the preparation of the report, any information regarding the health conditions among dis- 
placed persons in their territory and more specifically on the following points: 

(a) number of displaced persons; 

(b) distribution of displaced persons in each locality; 

(c) type of accommodation occupied by these persons, whether living in camps or 
temporary shelters or in other types of dwellings; 

(d) arrangements for water supply, refuse disposal and other sanitary services provided 
for these persons; 

(e) status of nutrition of these persons and diet supplements /rations provided by the 
government or voluntary agencies; 

(f) incidence of communicable diseases among displaced persons and whether these cases 
are reported separately from the national epidemiological reports; 

(g) number of admissions to mental hospitals amongst displaced persons and the incidence 
of other mental disorders; 

(h) medical facilities and public health services for treatment and prevention of 
diseases provided specifically for this class of persons by the government or by voluntary 
organizations. 

To assist the governments in this undertaking, consultant services were offered in case of 
need; no request was received to this effect. 

1 Handbook of Resolutions and Decisions, tenth edition, p. 457. 
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Replies were received 

United Arab Republic; the 

possible through the visit 
of health concerned during 

from the Governments of Jordan, Israel, Lebanon, Syria and the 
information thus provided was brought up to date to the extent 

of a World Health Organization staff member to all the ministries 
May 1969. 

A study, covering the period up to 31 March 1969, by the Director of Health of the 

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) has 

also been used as a source of information, particularly in respect of the displaced refugees 

under UNRWA's care. 

The data collected from the Governments and UNRWA have been studied and summarized and are 

presented in this report in both narrative and statistical form. The situation in each host 

country is dealt with separately. Some general considerations relating to the health con- 

ditions among displaced populations in the area are provided in a preamble. 

3. Definitions used in the report 

Throughout the report the term "displaced person" is used to indicate an individual who 
has been displaced from his usual place of residence as a consequence of the June 1967 and /or 

related subsequent events. The term "displaced refugee" is used to indicate a Palestine Arab 
registered prior to June 1967 as eligible for UNRWA assistance and who has similarly been dis- 

placed from his usual place of residence as from June 1967. Thus while every displaced refugee 

may also be described as a displaced person, not every displaced person is a displaced refugee. 

The term "displaced population ", however, covers both groups and "displaced individual" may 

apply to either category. 

4. General considerations 

(a) Prior to June 1967, a total of 1 351 235 Palestine Arab refugees were registered 

with UNRWA, of whom 723 503 resided in Jordan, 319 755 in the Gaza Strip, 162 330 in 

Lebanon, and 145 647 in Syria. 

(b) The hostilities resulted in mass displacement not only of Palestine refugees 

registered with UNRWA, but also of large numbers of the population of the occupied 

territories in Jordan, Syria and the United Arab Republic. Those who moved out mostly 

found refuge in east Jordan, Syria and the United Arab Republic. A few moved on to 

other countries. 

(c) So far as Lebanon is concerned, the June 1967 and subsequent events have not 

resulted in any mass movement of displaced persons either into or within the country. 

It is possible that a limited number of individuals or families with Lebanese connexions 

and who were living in the area of combat at the time of hostilities have entered 

Lebanon, but if so, no special problem has resulted therefrom that has come to public 

attention. 

In his letter dated 11 November 1968, the Director -General of Health of Lebanon 

makes no reference to persons displaced in relation to the June 1967 events. Such 

reference to displaced persons as is made is related entirely to those displaced by 

other earlier events, e.g. the Palestinian refugees displaced in 1948 and cared for by 

UNRWA, groups falling under the mandate of the High Commissioner for Refugees such as 

limited numbers of Assyrians living temporarily in Lebanon prior to their emigration 

elsewhere. 
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(d) In his reply dated 18 August 1968, the Director -General of Health, Government of 

Israel, stated that'there are no displaced persons in Israel ". In a further communi- 

cation the Director -General of Health added: "Our understanding, of course, was and is 

that persons registered with UNRWA are not referred to since they are within the scope of 

health activities of that Agency. Another category are persons, originally displaced in 

one of the neighbouring Arab countries, who have by permission of the Israeli authorities 

returned to their homes. I should like to make it thus clear that the statement that 

there are no displaced persons in Israel refers not only to Israel proper but to the 

Israeli -held territories as well." 

(e) In the occupied area of the West Bank of Jordan some thousands of UNRWA- registered 

refugees and other local residents were displaced from Qalqilya and certain border 

villages which had suffered severe damage or complete destruction as a result of the 

active hostilities, and were temporarily accommodated in and around Nablus; have since 

either returned to their homes, where still remaining, or found accommodation elsewhere 
within the West Bank, or crossed over to east Jordan. Those eligible continued to draw 

assistance from existing UNRWA resources. There are also some displaced refugees from 

Gaza presently accommodated in the West Bank. In the absence of reliable statistics it 
is not possible to give their numbers. However, they derive health services' support 

either from the public health department or from UNRWA sources as the case may be. 

Regarding the health situation among the Palestine refugee population as such in the 
occupied areas (as also elsewhere) reference should be made to the Annual Report of the 
Director of Health, UNRWA for the year 1968. 

(f) Due to the instability of their present situation there is constant movement among 
the displaced persons whether as individuals or as families. It is therefore impossible 
to give fully accurate statistics in regard to number and distribution. The statistical 
summary given in Table 1 (page 4) may, however, be of use as it shows the approximate 
magnitude of the problems involved. The summary takes into consideration information 
obtained from governmental and UNRWA sources. 

(g) The Governments concerned have coped with burdensome tasks in providing various 
kinds of relief, including health and medical care services in difficult circumstances. 
In their humanitarian endeavours they have received substantial material and technical 
assistance from many countries, international organizations, in particular the Food and 
Agriculture Organization of the United Nations, the World Food Programme, the United 
Nations Children's Fund, the World Health Organization, the International Committee of 
the Red Cross, the Red Cross Societies and several voluntary organizations. 
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Note: hr the asks of convenience, population figures given above have been rounded off to the nearest thousand. 
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1. In June 1967 there was mass exodus of population from the areas under conflict into the 
Jordanian territory east of the Jordan river. Included among refugees were both normal 
inhabitants of West Bank of Jordan and Palestine Arab refugees from the Gaza Strip and some 
from the Sinai Peninsula. 

2. Although a large part of the displaced population found accommodation for themselves with 
relatives and friends, or by doubling up with other refugee families living in UNRWA's old - 
established camps, a large number had to be accommodated, under emergency conditions, in 

public buildings such as schools, mosques, sheds and the like, while many merely squatted 
wherever they could find a place on vacant land. 

3. Soon, however, the Government of Jordan with the full co- operation, support and assistance 

of the United Nations Relief and Works Agency for Palestine Refugees (UNRWA), and with 
financial and material assistance from several Arab and other countries, as well as from 

voluntary agencies, was able to establish nine tented camps in the Jordan uplands and in the 
eastern stretches of Jordan valley. Later, under the stress of harsh winter conditions, the 
upland camps had to be abandoned in favour of additional tented camps which were set up in 
the valley, where winter conditions are relatively milder. 

4. During the hostilities and in the immediate post -war period, approximately 430 000 persons 
had crossed the Jordan river into east Jordan (380 000 from the West Bank and 50 000 from the 

Gaza Strip and Sinai). Of these, some 55 000 were accommodated in the emergency tented camps 
established by UNRWA, and the others found shelter in cities, towns and villages, as well as 

in the old -established UNRWA camps of east Jordan. 

5. In the autumn of 1967, in accordance with Security Council resolution 237 (1967), which 
was endorsed by the General Assembly, about 14 000 people (largely "displaced persons ") 
returned to the West Bank. Subsequently over a period of time under the "family reunion" 

arrangements, some further 3000 persons were able to return. 

6. In February 1968, as a consequence of hostilities involving in particular Karameh, the 

whole population of the east Jordan valley, including displaced persons and refugees living in 

the emergency camps, moved eastwards to the Jordan uplands, where they are presently living. 

7. Since then a number of towns and villages in the east Jordan valley have been suffering 

loss of life and destruction of homes and property. The resulting displacement of families, 

as well as of persons at risk and in search of personal and family safety farther east in 

Jordanian towns, villages and refugee camps, has become an intermittent feature of the 

over -all problem. Thus the number of displaced persons in east Jordan is constantly on the 

increase, with all the portents and problems of an uprooted life. It may be added that quite 

a number of displaced families are constantly shifting between camps, towns and villages 

either in search of livelihood, for which opportunity is scarce, or for want of adjustment 

to the difficult environmental situation. The Government of Jordan and UNRWA have been 

working in closest co- operation and sharing responsibilities in providing shelter and 

support, including health care, for all the displaced population now sheltered in east Jordan, 

and in otherwise alleviating their suffering.' 

1 
The displaced population now living in the various localities in east Jordan, parti- 

cularly in the UNRWA- administered emergency camps, is completely intermingled. Therefore, 
for the purpose of description, the two categories, namely: the "displaced persons" and the 
"displaced refugees" have been dealt with together. Both categories draw health services' 
support from either Government or UNRWA sources, leaving financial adjustments to be made as 

appropriate between the two servicing bodies. 
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II. HEALTH SITUATION 

1. Displaced population statistics 

The Government of Jordan estimates that at the time of reporting there were 453 400 dis- 
placed individuals living in east Jordan, of whom 363 400 were accommodated in cities, towns 

and villages and earlier -established UNRWA camps, and the remaining nearly 90 000 in the six 

emergency camps administered by UNRWA. 

The geographic distribution of the displaced population is as follows: 

Amman area 330 200 persons 

Balga area 54 800 persons 

Irbed area 66 500 persons 

Kerak and Мa'an 1 900 persons 

Total - 453 400 persons 

Of this total, it is estimated that 182 000 are displaced refugees registered with UNRWA 

(156 000 from West Bank and 26 000 from Gaza) of whom 123 000 are accommodated privately or 

in the old -established UNRWA camps and 59 000 in the newly -established emergency camps. 

2. Shelter and environmental sanitation 

2.1 Of the displaced population, 343 400 (76 per cent.) found accommodation on their own 

resources and are concentrated in and around the cities of Amman, Irbed and Zerka, where 

relatively elaborate sanitation facilities and services are available to them as to the 

community at large. These include the availability of potable water supplies, waste -disposal 

services and the various public utilities. In the smaller towns and villages the displaced 

groups share the same sanitation facilities as are available to the local community. Though 

no specific information is available in respect of living accommodation, it may be assumed 

that, to a greater or lesser extent, overcrowding is a definite environmental factor. It 

may also be reasonably assumed that domestic sanitary arrangements are not, by far and large, 

adequate and that resulting hardship is experienced. 

2.2 The second group of approximately 20 000 (4.4 per cent, of the total) has found 

accommodation in the old- established UNRWA camps. The normal population of the four camps 

established some years ago in the eastern part of Jordan was approximately 90 000, with a 

standard of accommodation of four persons on the average to one room. An influx of some 

20 000 persons would raise the total population to 110 000 and result in an accommodation 

standard of five persons per room. Overcrowding must necessarily ensue, since the standard 

area ordinarily provided in an UNRWA camp in Jordan is that of a single room measuring 

3 x 3.5 m. No precise figures are available, however, regarding the present average room 

occupancy in these camps. The displaced refugees in the group share the already -existing 

basic sanitation services provided by UNRWA in the refugee camps concerned. These include 

provision of potable water, public and family latrines, refuse disposal, bath -houses, slaughter- 

house facilities, and rodent and insect -vector control. 

2.3 The third group numbering about 90 000 (20 per cent, of the total) is accommodated in 

the six emergency camps. In five of the camps the accommodation is provided by 19 520 

shelters on a basis of one shelter per family, with an average of 4.6 persons to a shelter. 

Initially the accommodation was entirely in the form of tents. But efforts are being made 

to replace the tents gradually by a more solid type of shelter in the form of units made from 

asbestos and other materials on a wooden or metal framework. Such shelters would better 

shield the occupants from undue exposure to inclement weather conditions and reduce generally 

the health hazards, Currently the camps have 4050 such prefabricated rooms and 15 470 tents. 
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Basic sanitation services including potable water supply, waste-disposal and disease -vector 

control are provided. One of the six camps (Talbiyeh) has been established by the Iranian 
Red Lion and Sun Society. It is a well -organized camp consisting of well laid out concrete 
shelters and accommodation for public utilities and is supplied with water, electricity 
and sanitation facilities. The Society also provides a professional team to operate the 
medical services there. The camp, which is under the administrative control of UNRWA, 

accommodates 5000 displaced individuals. For details of population statistics and sanitation 
services refer to Appendices II and III. 

2.4 It is to be noted that all the groups described above comprise both those who have been 
displaced for the first time from their permanent place of abode as well as the displaced 
Palestine Arab refugees on UNRWA's register. Both groups are accommodated together in the 
different camps and other locations, but in differing proportions. 

3. Nutrition and food assistance 

3.1 Initially, when for a short period the displaced groups found shelter in improvised 
accommodation, the Government and UNRWA distributed food items like bread, cheese, sardines 

and dates. This distribution ceased as soon as the people could be settled in emergency 
camps and could there begin to cook for themselves. But even there for a period of about 
four weeks, pending the distribution of "family kits" (consisting of a cooking stove, pots 
and pans), two hot meals per person were provided daily by UNRWA to displaced refugees and 
other persons, up to a maximum of 75 000 meals per day. As the regular distribution of the 
monthly basic ration was established, the feeding programmes were appropriately modified. 

3.2 The operation at present is as follows: 

(a) Basic ration distribution: The Government of Jordan has accepted the responsibility 
for food aid to all the "displaced persons" except that some 42 000 rations are issued on 
Government account to displaced refugee children for whom UNRWA is unable to provide 
because of its limitation of total number of rations authorized. UNRWA, however, 

undertakes the actual distribution for all categories. 

The average number of rations issued monthly by UNRWA are: 

On Government account 290 000 rations including the 42 000 for displaced refugee 
children. 

On UNRWA's own account 121 000 rations of which 101 000 are for refugees displaced 
from the West Bank and 20 000 for those from Gaza. 

The basic ration for all the categories is the same as that normally provided by 
UNRWA to its eligible refugee population. (For content see Appendix I.) 

(b) Supplementary feeding: The Government has supplemented the basic ration by 

variously providing additional food items, such as sardines, jam, tinned meat, tinned 

vegetables, skim milk, which are received as donations from Arab and other friendly 
countries and from voluntary organizations, as well as from international organizations, 

notably the World Food Programme. 

UNRWA's supplementary feeding programme comprises distribution of the following 

items: 

(1) supplementary dry rations to pregnant and nursing women and tuberculosis 
out -patients; 

(2) daily hot meal; 
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(3) milk; 

(4) vitamins; 

(5) protein supplement. 

(For details see Appendix I.) 

3.3 Nutrition survey 

The Government of Jordan through its Ministry of Health carried out a general nutrition 
survey on random samples of the displaced populations accommodated in two emergency camps, 
Baga'a and Jerash, during the three -month period October to December 1968. This was part of 
a broader inquiry into the health situation among the displaced populations instituted by the 
Government in response to the World Health Assembly resolution WHA21.38. 

3.4 A summary of the report is presented in Appendix VII. In brief, the findings may be 

stated as follows: 

(1) The nutritional status was assessed on a sample of 3004 persons. 

(2) There is a definite prevalence of malnutrition as evidenced by clinical, dietary 
and haemotological data. 

(3) The most critical findings were: 

(a) Kwashiorkor (protein- calorie deficiency) in a (relatively) high percentage, 
especially in the age -group 0 -12 months. 

(b) Prevalence of Bitot spots (indicating vitamin A deficiency) in different 
age -groups, especially in schoolchildren and in pregnant and lactating women. 

(c) Angular lesions (riboflavin deficiency), fluorosis and dental caries in all 
age -groups. 

(d) Prevalence of anaemia particularly in the age -group 0 -3 years. 

(4) All these findings indicate the presence of protein -calorie malnutrition, together 
with vitamin A, riboflavin and iron deficiencies. 

(5) The survey also showed environmental conditions leading to poor hygiene, with a 
resulting high prevalence of conjunctivitis, scabies, pediculosis and flea bites. 

4. Epidemiology and control of communicable diseases 

4.1 The communicable diseases that occur among the displaced persons and refugees residing 

outside of camps are reported in the national epidemiological returns. 

Only those occurring in camps among these groups are reported separately. The numbers 
of notifiable infectious diseases reported from the camps during the period 1 January 1968 to 

31 March 1969 are tabulated in Appendix IV. It is to be noted that the incidence of these 
diseases, as reported, corresponds by- and -large to that of the community as a whole. No case 

of any of the six quarantinable diseases has occurred and no epidemic of major significance 
has arisen among the displaced groups. The incidence of the commoner infectious diseases has 
followed the general trends usual among refugee population in this field of operations. 
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4.2 Tuberculosis 

Since tuberculosis is one of the more significant health problems normally existing in 

the area, a sample survey was conducted by the Government of Jordan in consultation with the 

World Health Organization's Eastern Mediterranean Regional Office. The object of the study was 

to determine the prevalence of tuberculosis among the displaced population by using one of the 

emergency camps of east Jordan as a representative sample. A summary of the report is given 

in Appendix VI. The conclusions drawn by the Director of the survey were, in brief, that the 

prevalence of pulmonary tuberculosis among the displaced persons is well over two per cent. 

and that it is on the increase. 

4.3 The Government states that "its malaria eradication programme which had been very 

successful in interrupting transmission in most parts of the country during 1966 and early 

1967, is now unable to carry out its operations effectively in the Jordan valley, although 

the latter have been considered to be the backbone of malaria eradication in Jordan ". The 

Government foresees the danger of an outbreak in the future. 

4.4 Emergency and regular control measures 

In the immediate post -war period, disinfestation of all the displaced groups that could 

be reached was undertaken. Apprehending outbreaks of various communicable diseases, the 

Government and UNRWA co- ordinated their efforts, in consultation with WHO /EMRO, in campaigns 

against smallpox, cholera, enteric fever, diphtheria and pertussis. Late in 1967 the Jordan 

Government made available to UNRWA, out of a supply received from UNICEF, 5000 doses of 

attenuated measles vaccine. This was used, up until early 1968, for the immunizing of dis- 

placed refugee infants. The Government, on its part, immunized children among the other 

displaced persons. 

4.5 Following the early emergency phase, the control programmes have come within the 
purview of the regular services provided by the Government and UNRWA. The Government pro- 

vides to all displaced persons living outside the emergency camps full benefit of the 

services it renders to its normal resident population. UNRWA provides services for all 

those living in the emergency camps as well as displaced refugees living outside these camps. 

4.6 The key communicable disease control measures employed by UNRWA comprise an intelligence 

service through the weekly reporting of selected infectious diseases, routine control measures 

and the investigation and control of any untoward outbreaks, combined with a regular 

immunization programme. Through the latter infants and children are protected by primary 

and booster immunizations with DPT, oral poliovirus, smallpox, TAB and BCG vaccines. For 

the adult population, smallpox revaccination and TAB reinforcing immunizations are done in 

regular mass campaigns. 

5. Maternal and child health services 

5.1 Comprehensive health care for mothers and children along the lines of the already 

existing UNRWA health centres, have been established in each of the emergency camps. The 

British Save the Children Fund (SCF), Lutheran World Federation (LWF), Norwegian Save the 

Children Fund, the Iranian Red Lion and Sun Society and the Jordanian Red Crescent Society 

have given valuable assistance in establishing and operating these services. The service 

comprises basic maternity care for expectant and nursing mothers; health supervision, 
preventive care and curative services for infants up to two years of age and for selected 

children above this age; full utilization of supplementary feeding services and the establish- 
ment where necessary of rehydration /nutrition centres. 
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5.2 Although the conditions of life for the displaced refugees were far less favourable in 

the emergency camps than elsewhere, still by virtue of the close supervision and comprehensive 

care made readily available, there was no striking increase in infant mortality or in maternal 

morbidity and mortality among the emergency -camp populations. Nevertheless, the nutritional 

state of infants and young children did suffer unduly from the cumulative effect of unsettled 

and often harsh living conditions over a period of many months. Despite the Agency's 

supplementary feeding programme and the liberal provision of high -quality infant foods by the 

voluntary Agency MCI teams, the proportion of under- weight infants by the end of 1967 was 

substantially higher in the emergency camps than the average for the general refugee popula- 

tion in east Jordan. The expert appraisal carried out at UNRWA's request by a MCl/Nutrition 

team provided by the World Health Organization in April - May 1968 bore out this observation 

when it reported that a substantially greater proportion of infants up to two years of age 

living in four tented camps were under weight than were comparable groups of infants in one of 

the large, representative old- established camps of east Jordan. It was observed that under- 

weight children, and especially those becoming under weight, were often suffering from 

diarrhoea, upper respiratory infections and communicable diseases, such as measles. Among 

303 children aged two to six years selected at random in the large Baga'a emergency camp, 

about 50 per cent, were under weight according to the Gomez classification. 

5.3 A review of the deaths in hospital of children aged 0 -5 years for the period May 1968 

to February 1969 inclusive, did not reveal that an undue proportion of these were among 

children coming from the emergency camps. However, under -nutrition often continued with 

infectious diarrhoea, or pneumonia (during the severe winter months), was most prominent 

among the cases of death. 

5.4 School health services were extended in east Jordan early in 1968 by the addition of 

another school health team, mainly to carry out UNRWA's regular school health programme in the 

emergency camps. Among this sector of the population, the general health status is considered 

to be reasonably satisfactory. 

6. Health education 

Health education of the displaced population accommodated in the emergency camps 

received special attention because of the awareness that the living conditions there would 

pose special health problems and would require a major process of adjustment on the part of all 

sectors of the population. Much emphasis was given to personal hygiene, domestic environmental 

sanitation, child care and nutrition. Recently graduated sanitary inspectors, with good 

background training in health education, were employed to supplement the service during the 

latter half of 1967, and in 1968 an additional post of health education worker was established 

for the emergency camps. 

7. Medical care 

7.1 Government services 

All medical -care facilities and services provided by the Ministry of Health throughout 

Jordan for its normal resident population have been made available to the displaced persons, 

without distinction. This applies to out -patient care as well as in- patient hospital 

treatment. The hospitals register 81 per cent, bed- occupancy now as against 62 per cent. 

pre -war, notwithstanding the addition of 135 beds to the various Government hospitals in east 

Jordan since the hostilities. Nine new clinics have also been opened since June 1967 to 

meet the added needs on account of the displaced groups. 
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7.2 UNRWA services 

The Agency makes available to all the inhabitants of the emergency camps and eligible 

displaced refugees living outside these camps full medical -care services within its established 

norms. Out- patient services are made available in the Agency's health centres located 

both within and outside the camps. These comprise medical consultations, referral for 

specialist opinion where indicated, ophthalmic treatment, dressings, injections, dispensing 

of medicines and limited dental care. To meet the increased need and to facilitate admission 

to hospital, additional beds have been acquired on subsidy by the Agency in Government and 

private hospitals. The number of beds available to the refugee populations, including those 

displaced, as at 31 March 1969 was as follows; 

Type of bed 

Total 

General 
Tub ercu- 

losis 
Maternity Paediatгics Mental 

Number 
available 

221 20 25 40 40 346 

8. Mental health 

8.1 The Government states that it is quite difficult to give a true picture of the state of 

mental health among the displaced individuals. At the same time, there is little doubt but 

that such factors as losses and privations, the socio- economic problems, the living conditions 

in overcrowded tents and other dwellings without privacy and, above all, a sense of frustra- 

tion, insecurity, instability and anxiety for the future, place stress on the minds of the 

displaced. 

8.2 The Government finds it impossible to give accurate figures regarding either the 

prevalence or the incidence of mental illness among these groups for the following reasons; 

(1) lack of psychiatrists in the health services; 

(2) lack of proper statistical data from private psychiatric clinics; 

(3) gross insufficiency of psychiatric beds in the one and only, newly -established, 

Mental Diseases Hospital in east Jordan, which is mostly filled with chronically ill 

patients and has often to turn away acutely ill patients needing admission. 

However, the Ministry believes that there is sufficient evidence from the available data to 

indicate that among the displaced population there has been an increase in the proportion of 

persons who are under treatment for mental conditions, as reflected in the incidence rates of 

0.13 per cent, among refugees in east Jordan prior to June 1967 and 0.21 per cent. among all 

displaced persons there in 1968. A statement on mental conditions among refugees and 

displaced persons in Jordan (east) based on admissions to the Fuheis Mental Hospital (July 

1967 - January 1969) is given in Appendix V. 
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SYRIA 

I. GENERAL NOTE 

The military occupation of the Golan heights and the Quneitra area in the south -west 
region of Syria in June 1967 resulted in a mass exodus of the Syrian population (105 000 

persons) as well as of the Palestine Arab refugees (17 500) living there. 

The Syrian displaced persons are being taken care of by the Syrian Government while 

UNRWA, in accordance with the terms of its mandate, is looking after the Palestine refugees, 

Accordingly, the data in respect of each of these two categories are presented separately. 

II. HEALTH SITUATION AMONG SYRIAN DISPLACED PERSONS 

1. Displaced population statistics 

The number of Syrians displaced from the occupied Syrian territory since 5 June 1967 is 

105 000 persons. 

2. Government assistance is provided to 84 163 persons as detailed below: 

Damascus: 61 625 

Homs: 1 651 

Aleppo: 248 

Sueida: 351 

Dera'a: 20 283 

The assistance comprises accommodation, food and clothing; health, education and 

welfare services; and monetary grants. 

3. Shelter and environmental sanitation 

3.1 Initially, while a certain number found shelter with relatives or friends, some 36 000 

had to be accommodated in public buildings such as schools, mosques, social welfare premises 

and even a number of public buildings under construction including a hospital. Some 40 000 

were accommodated in tents (in Dera'a area 22 000 and in Damascus area 18 000). 

3.2 Gradually it became possible for the Government to accommodate a sizable number, 

13 500 in one -room living units newly constructed under its popular housing scheme. 

Negotiation is now proceeding with a voluntary organization for assistance in another housing 

scheme in Dera'a area, which when completed will provide accommodation for some 20 000 

displaced persons. Thereafter very few will remain under tents unless some by individual 

preference. A considerable number of the displaced persons have rented accommodation on 

their own. 

3.3 In the living quarters built especially for the displaced persons, utilities and 

sanitary facilities, including electricity and water, have been adequately provided and are 

maintained under regular supervision. New wells have been dug to ensure an adequate supply 

of water through the public taps provided. Public lavatories have been constructed; 

arrangements have been made for collection and disposal of refuse; and other sanitation 

services have been made available. 

4. Nutrition and food assistance 

4.1 Most of the displaced persons live on subsistence level and until December 1968 have 

received monthly food rations contributed to the Government of Syria by Arab and other 

countries and by international organizations. The rations have variously consisted of meat, 
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vegetables, canned marmalade, macaroni, biscuits, rice, sugar, powdered milk, dates and 

special food and milk for young children as well as soap. However, the stocks of these 

rations were exhausted by the beginning of September 1968. 

4.2 As from 1 January 1969 the Government of Syria makes a monetary grant of LS. (Syrian 

pounds) 20 per person to a maximum of LS. 180 per family. 

4.3 The Government fears a future possibility that the abrupt cessation of food aid in kind 

may lead to a nutritional breakdown among the displaced persons with consequent ill health 

and malnutrition. 

5. Epidemiology and control of communicable diseases 

5.1 The incidence of communicable diseases among displaced persons is not reported 

separately in the national epidemiological reports. But, notwithstanding the observance of 

an unusually high incidence of common seasonal illnesses such as upper respiratory tract 

infections and gastro -intestinal disturbances, no serious epidemics have occurred. This can 

be attributed in large measure to the extensive precautionary measures, in particular the 

mass vaccination of all displaced persons against typhoid and cholera, which were taken by 

the health authorities immediately following evacuation of the population from the occupied 

areas. Several Arab and other states assisted in this emergency immunization programme. 

5.2 Children are regularly immunized with smallpox, poliovirus and DPT (diphtheria, 

pertussis and tetanus) vaccines. 

5.3 Following the reporting of cases of tuberculosis and typhoid among displaced persons 

and to forestall any large -scale outbreak, measures were taken by the Syrian Ministry of 

Health to check the spread of these two diseases. 

5.4 No other unusual trend in the pattern of communicable diseases has shown itself among 

this group as such. 

6. Mental health 

As stated by the Government, the abrupt break in the accustomed manner of living and 

habitat to which the displaced persons were subjected in consequence of their displacement 

from their native towns and villages have caused psychological disturbances and they are 

particularly manifested by petulant demands and irritable temperament as compared to the 

settled population. 

7. Medical care 

Within the scope of the financial limitations, dispensaries and clinics have been 

opened to provide medical consultation and treatment to displaced persons in their areas of 

concentration. All state hospitals and other medical institutions are at their disposal for 

in- patient care in accordance with their needs. 

8. Medical supplies and equipment 

The Ministry of Health is particularly concerned about the severe shortage of medical 

supplies which it is now facing as a result of the heavy demands for various medicaments 

needed by so large a number of displaced persons suffering from common illnesses. The 

Ministry is seeking also assistance for seven ambulance cars and six Landrover vehicles 

which it urgently needs specifically for supporting its health care of the displaced persons. 
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III. HEALTH SITUATION AMONG UNRWA- REGISTERED DISPLACED REFUGEES 

1. Numbers displaced 

Before the June 1967 war there were in Syria 146 000 Palestine Arab refugees registered 
with UNRWA. They had been sheltered in all parts of the country following the 1948 conflict. 
Of these the refugees who fled their homes and sought refuge in other parts of the Republic 
(largely in Damascus and Dera'a areas) number 17 500 persons. 

2. Shelter and environmental sanitation 

2.1 After the initial difficult, make -shift sheltering, accommodation was gradually better 

organized. The displaced refugees are now either living by their own arrangement or are 

accommodated in four UNRWA- administered tented camps. 

2.2 Those living by their own arrangement number about 8000 (47 per cent.). They either 

live in hired accommodation or with relatives and friends (4000) or are squatters (4000). 

Many live in overcrowded conditions and all share public sanitation facilities available to 

the local inhabitants. 

2.3 About 9500 (53 per cent.) are now accommodated in the tented camps located at Dera'a, 

Jaramana, Qabr -Essit and Sbeineh. These camps are provided with asphalted roads, cemented 

pathways and storm -water channels. The tents are protected by the provision of double 

covers and aprons, concrete flooring and skirting walls. Routine environmental sanitation 

services are provided and comprise adequate and safe supplies of water, public latrines, bath- 

houses, slaughter -houses, refuse collection and disposal, and vector control. (For details 

see Appendix VIII.) 

3. Nutrition and food assistance 

Immediately after the initial phase of hostilities, and while the displaced refugees 

were accommodated for a comparatively short period in schools, mosques and other public 

premises in and around Damascus and Dera'a, an emergency feeding programme was instituted 

through distribution of cooked meals, bread, cheese and sardines. This distribution ceased 

as soon as the tented camps were established and the displaced persons were able to begin 

cooking their own food by means of donated "family kits" (consisting of cooking stove, pots 

and pans). Thereupon a food programme was implemented along the following lines: 

(a) The basic ration is made available to all displaced UNRWA- registered refugees on 

the normal UNRWA scale. (For details see Appendix I.) 

(b) Supplementary feeding comprises the following: 

(1) supplementary dry ration for pregnant and nursing women and tuberculous 

out -patients; 

(2) hot meal distribution; 

(3) milk distribution; 

(4) vitamins; 

(5) protein supplements. 

(For details see Appendix I.) 
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4. Epidemiology and control of communicable diseases 

4.1 During an initial period, along with the emergent problems of shelter, feeding and 
provision of sanitary facilities and medical care, steps were taken to avert the danger of 
epidemics, which under the circumstances would be prone to arise. Following measures for 
disinfestation, mass immunization against smallpox, cholera, enteric fever, diphtheria and 
pertussis was carried out in co- ordination with the Ministry of Health. 

4.2 The displaced refugees were also immediately placed under the regular surveillance and 
control programmes applied by UNRWA to the Palestine Arab refugee population as a whole. In 

Appendix IX the incidence of infectious disease occurring among the inhabitants of the 

emergency camps is shown for the period 1 January 1968 - 31 March 1969. There has been no 
occurrence of quarantinable diseases and no untoward incidence of the other important 
communicable diseases. 

4.3 Regular immunization programme, both primary and reinforcing, provides protection to 

infants and children attending Agency health centres against poliomyelitis, diphtheria, 
pertussis, tetanus, smallpox, typhoid and paratyphoid fevers and tuberculosis. School- 
children receive reinforcing doses of appropriate vaccines. For the adult population, 

smallpox revaccination and TAB reinforcing immunization are done in regular mass campaigns, 
the former in co- ordination with the Government's programme. 

4.4 In collaboration with the host government, the Agency directed special attention to the 
survey of tuberculosis amongst populations in the emergency camps. It can be stated that 

tuberculosis in the group has not revealed itself as a problem significantly greater than 

that existing in the refugee population in general. 

5. Maternal and child health services and health education 

5.1 Maternal and child health services were established in all the emergency camps within 
the integrated programme of the health centres. Such services are available to the other 
displaced refugees through long -established Agency health centres in camps, in towns and 

villages or through those of the host government and voluntary agencies. The services 

provide health supervision and comprehensive care for the most vulnerable sectors of the 
dislocated population in accordance with the Agency's established pattern for the general 
refugee population. Although the conditions of life for the displaced refugees were far 

less favourable in the emergency camps than elsewhere, still by virtue of the services made 

available, there was no striking increase in general infant mortality among the tented camp 

populations, although study in one camp revealed a relatively high perinatal mortality 

(see para. 5.4 below). 

5.2 Nonetheless, the nutritional state of infants and young children did suffer unduly 

from the cumulative effect of unsettled and often harsh living conditions over a period of 

many months. Despite the Agency's emergency supplementary feeding programme, the proportion 

of under -weight infants by the end of 1967 was substantially higher in the tented camps than 

the average for the general refugee population. It was observed that under -weight children, 

and especially those becoming under weight, commonly suffered from diarrhoea, upper 

respiratory infections and communicable diseases such as measles. 

5.3 In the tented camps, while the prevalence of under -weight infants tended to be above 

the Syrian "Field "1 average for most of 1968, by the end of the year this was at about the 

"Field" average. For the age -group 1 -2 years, the prevalence was very substantially above 

the "Field" average throughout the year, but by January- February 1969 this excess was 

becoming less pronounced. 

1 "Field" is a term used by UNRWA to denote its country of operation. 
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5.4 A special study on infant mortality was conducted by UNRWA's Field Health Officer in 
Syria for the year 1968 in Sbeineh (an emergency tented camp) and Khan Danoun (an old- 
established camp). In populations of 1548 and 2220 respectively, there were 94 and 101 
births to given birth -rates of 60.7 and 45.5 per thousand of population. The infant 
mortality rate was found to be 74.4 for Sbeineh and 29.7 for Khan Danoun, with corresponding 
neonatal mortality rates of 63.8 and 9.9 per thousand live births, and stillbirth rates of 
7.4 and 2.9 per thousand total births. The relatively high neonatal component for Sbeineh 
camp was the most striking finding and this was accountable to acute respiratory infections. 
It is surmised that the relatively harsh living conditions and exposure in the tented camps, 
possibly combined with relatively poor nutritional status of the mothers, were among the most 
likely reasons for this experience. 

5.5 School health service. The Agency's regular school health service has been extended 
to the tented camps. Among this sector of the displaced refugee population, the general 

health status is considered to be reasonably satisfactory. Schoolchildren who are under- 
nourished are referred to the Agency's supplementary feeding centres for nutritious hot meals, 
which are additional to the milk and vitamins (A and D) provided in the normal nutrition 
programme for the schools. 

5.6 Health education. Realizing that the living conditions in the tented camps would pose 

special health problems and would require a major process of adjustment on the part of all 

sectors of the populations, the Agency Health Department laid special stress on health 
education, particularly in relation to the main health problems and the effective utilization 

of available services in the MCI clinics. Much emphasis is placed on child care and 
nutrition. Personal hygiene and attention to the immediate home environment are also 

stressed. 

6. Medical care 

6.1 The full range of UNRWA's medical care services is available to the displaced group, 

as for other refugees under the Agency care. New health centres have been established in 

all the emergency camps, while the services of old-established centres as well ás of 

government and voluntary agency clinics are available to displaced refugees living outside 

these camps. 

6.2 Similarly an adequate number of UNRWA- subsidized hospital beds exists to meet the 

needs of this group. There is, however, a relative shortage of paediatric beds in Syria, 

although adult beds are presently utilized to make up for this shortage. 

6.3 There is no particular problem as regards availability of medical supplies and equip- 

ment in so far as these fall within UNRWA's programme. 

7. Mental health 

There is some evidence of psychological stress resulting from displacement, loss of 

home and property and indeed most belongings, and from an uncertainty about the future, as 

manifested by minor functional ailments such as insomnia, dyspepsia, headaches and more 

vague symptoms. There is, however, no evidence of any significant increase in mental 

disease requiring institutional treatment, for which purpose adequate services are available 

in the Government Mental Diseases Hospital. Thus far, only two cases of serious mental 

illness have been reported among displaced refugees. 



UNITED ARAB REPUBLIC 

I. GENERAL NOTE 

А22 /P &B /13 

page 17 

The movement of displaced persons took place in three main waves: the first in June 
1967, involving residents of the Sinai, El Arish, Gaza and Rafah areas; the second mostly 
during 1968, involving the towns in the governorates of Ismailia and Suez and the third in 

1969, involving the residents of Port Said and the surrounding area. 

II. HEALTH SITUATION AMONG DISPLACED PERSONS 

1. Displaced population statistics. The Government estimates numbers involved as amounting 
to 543 000 persons coming from the following areas: 

(a) Sinai, El Arish, Rafah, Gaza 93 000 

(b) Ismailia and Suez governorates 350 000 

(c) Port Said 100 000 

Total 543 000 

2. Shelter and environmental sanitation. The first -mentioned group has been distributed 
in 11 towns and villages lying mainly between Cairo and the Suez Canal. For this group 
accommodation has been provided mostly in government buildings originally used as health 
centres, social centres and schools and which at the present time are being operated in the 

form of camps. 

Included in this group are some 3000 UNRWA- registered Palestinian refugees displaced 
mainly from the Rafah section of the Gaza Strip and some of whom are now accommodated in a 

special camp in the El Tahrir governorate while a larger number are living elsewhere under 
their own private arrangements. 

The majority of buildings occupied are provided with running water. Samples of water 
are subjected periodically to laboratory examination. Waste disposal services exist and 
there is supervision of sanitation arrangements and of refuse disposal. Vector control 

provided includes that of flies and mosquitos. Insecticidal dusting operations are carried 
out. Food supplies are subject to health control measures. 

The second group has moved to the inner governorates of the United Arab Republic, to 

towns and villages where the majority has been accommodated in similar government buildings 

(health centres, social centres, schools), to which the term "migration camps" is now 
applied. (The total number of these migration camps is 470.) The remainder has found 

private accommodation. 

Substantial difficulties are reported. There is overcrowding. Sewage disposal 

facilities (latrines and sewers) are insufficient to cope with the large numbers involved, 
with the result that sewers become blocked and there is an increase in insect breeding. 

The third group from the Port Said area, and which is the most recently displaced, has 

also moved to the inner governorates. Since specific information regarding accommodation 

is not available, it is assumed that this group has found accommodation under its own 

arrangements. It must be assumed too that the displaced persons will share the accommodation 

and sanitation facilities of the community which they have joined, putting an increased 
strain on these facilities. Overcrowding to a greater or lesser extent is bound to occur and 
hardship suffered in corresponding proportions. 
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3. Nutrition and food assistance. Little information is to be found in the reports which, 
however, state that financial assistance within adequate limits is made available by the 
Government to the individual families or persons. An amount of £.Е.12 per family per month 
is thus provided. This money is used by the displaced persons for the purchase of food 
required. 

4. Epidemiology and control of communicable diseases. Individual cases of enteric group 

fever, infective hepatitis, children's diseases are reported. However, no case of the six 

quarantinable diseases has occurred. Special registers of cases have been established in 

the governorates with a view to institution of preventive measures. Cases of communicable 

diseases reported are included in the general epidemiological returns of the Health Ministry. 

Vaccination of all displaced persons is carried out against typhoid, smallpox, measles 

(children), diphtheria and tuberculosis as well as immunization against poliomyelitis 

(children). 

Mass screening of all displaced persons as a precaution against the spread of tuber- 

culosis is reported to have been carried out. 

Malaria control measures including spraying activities are carried out where required. 

Comprehensive parasitological•eхaminations were also carried out and positive malaria cases 

were given treatment. 

In spite of these measures, it is stated in a Government report (though specific 

figures are not available) that the incidence of communicable diseases among the immigrants 

(i.e. the displaced persons) is higher than the normal average for the United Arab Republic. 

5. Medical care. A large number of health personnel have been 

care and the sanitation supervision of the 470 migration camps. 

provided for each camp and includes a medical officer, a nurse, a 

assistant and a number of sanitation workers. The report points 

assigned for the medical 
One health team is 

sanitation and /or health 
out that the provision to 

the migration camps of these health teams was only possible through lessening of the health 

services in the parent units from which these health staff have been withdrawn. 

All governmental facilities and services are made available to this group free of 

charge as to the rest of the local population. 

6. Mental health. Because of the unstable situation of the displaced persons, they are 

reportedly subject to psychological strains associated with uncertainty regarding the future, 

difficulties connected with overcrowding, dependence on relatives, lack of work, poor living 

conditions. Yet very few require admission to mental hospitals. 

III. UNRWA - REGISTERED DISPLACED REFUGEES 

Among the displaced populations from Gaza now accommodated in various parts of the 

United Arab Republic, there are some 3000 refugees who are eligible for UNRWA's services. 

For the sake of refugee convenience and at the request of UNRWA, the Government has under- 

taken to provide the necessary assistance, which includes health and medical care services 

and food assistance. UNRWA compensates the Government through a lump -sum annual subsidy 

in cash. 



APPENDIX I 

BASIC RATIONS AND SUPPLEMENTARY FEEDING 

PROGRAMME OF UNRWA FOR DISPLACED REFUGEES 

IN JORDAN (EAST) AND SYRIA 
(AS AT 31 MARCH 1969) 

(a) Basic rations 
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Commodity 

Summer (seven months) Winter (five months) 

Grams /day Calories /day Grams /day Calories /day 

Flour 333.3 1 166.7 346.7 1 213 

Pulses 20 70 30 105 

Dits and fats 12.5 110 12.5 110 

Sugar 20 77 20 77 

Rice 16.7 60 16,7 60 

Total 402.5 1 483.7 425.9 1 565 

Approximate protein content per day is 42 grams in summer and 44 grams in winter. 

(b) Supplementary dry rations' 

(i) Pregnant women and nursing mothers: 

Commodity Grams /day Calories /day 

Flour 100 350 

Pulses 27.5 96.2 

Oils and fats 6.7 58.7 

Total 134.2 504.9 

Approximate protein content is 17 grams per day. 

(ii) Tuberculosis out -patients receive a supplement the same as the monthly basic ration 
shown under (a) above. 

(c) Hot meals 

Nutritionally balanced hot meals are served to children below 15 years of age on six 
days per week. These meals include items rich in animal proteins, e.g. milk, eggs, meat and 
liver, as well as fresh fruits and vegetables, providing, on the average, 250 -700 calories 
per beneficiary per day according to the age of the beneficiary. There is average daily 
attendance of 13 800 displaced refugee beneficiaries and 8000 displaced persons in Jordan 
(east) and 5600 displaced refugees in Syria. 

1 
Issued on the basis of medical certification. 
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Appendix I 

(d) Milk distribution 

(i) Whole /skim milk mixture 

A daily issue of a whole /skim milk powder (30 grams whole plus 30 grams skim) in 

reconstituted form is made to infants in the age -group three to 12 months, as well as to 
non -breast -fed babies below three months, providing approximately 256 calories /day. 

(ii) Skim milk 

A daily issue of 40 grams of skim milk powder, reconstituted in liquid form, is made 
on 26 days per month to children one to 15 years of age. Average daily attendance is 
2900 displaced registered refugees and 2000 other displaced persons in Jordan (east) and 
7000 displaced refugees in Syria. The same issue is made to pregnant women from the 
fifth month of pregnancy until one year after delivery and to certain other refugees 
upon medical recommendation. Skim milk issue is also made to elementary schoolchildren 
on 22 days per month. One portion of the skim milk issue provides about 137 calories. 

(e) Vitamin distribution 

Vitamin A +D capsules are included in the hot meal and milk distribution programmes. 

(f) Protein supplements 

(i) As a supplement to the basic ration, one 12 -ounce tin of meat and 500 grams of CSM1 

are issued monthly to all UNRWA- registered displaced refugees in Syria and to the same 
category living in tented camps, as well as pregnant and nursing women and non - 
hospitalized tuberculosis patients living outside the tented camps, in Jordan (east). 

(ii) Skim milk powder, 1 kg monthly, is issued to all displaced refugees living outside 

tented camps in Jordan (east). 

(iii) A monthly extra ration consisting of 600 grams flour, 500 grams rice, and 500 grams 

fats or oils, is issued in Syria to all displaced refugees living in tented camps, as 

well as to identified hardship cases living outside these camps (the number of 

beneficiaries now averages 15 500). 

1 
A mixture of cornflour, soy -bean flour and skim milk powder. 
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APPENDIX II 

DISPLACED POPULATION ACCOMMODATED IN UNRWA- OPERATED EMERGENCY CAMPS IN JORDAN (EAST) 

(AS AT 31 MARCH 1969) 

TABLE I. DISPLACED POPULATION BY LOCATION 

Location No. of persons 

Baga'a camp 36 500 

Jerash camp 11 500 

Souf camp 8 800 

Hussun camp 12 000 

Marga camp 15 000 

Talbiyeh camp* (Zizia) 5 200 

Total 89 000 

* 
Established by the Red Lion and Sun 

Society of Iran, which provides there the 
medical services. 

N.B.: In addition, there are several thousands of displaced UNRWA registered 

refugees and other displaced persons doubling up with families in the old camps, 
squatting around the fringes of these camps or living outside emergency camps (in 

towns and villages), and drawing relief from UNRWA. 

TABLE II. ACCOMMODATION PROVIDED TO DISPLACED POPULATION IN EMERGENCY CAMPS 

Location No. of tents No. of prefabricated rooms Total 

Baga'a camp 7 036 1 000 8 036 

Jerash camp 1 973 2 000 3 973 

Souf camp 1 530 800 2 330 

Hussun camp 2 561 2 561 

Marga camp 2 370 250 2 620 

Total 15 470 4 050 19 520 
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APPENDIX III 

ENVIRONMENTAL SANITATION IN EMERGENCY CAMPS IN JORDAN (EAST) 

(AS AT 31 MARCH 1969) 

TABLE I. WATER SUPPLIES 

Location 
Reservoirs Average daily supply 

in m3 

Water points 

No. of public taps Concrete Steel 

Baga'a camp 2 -- 500 168 

Jerash camp - 2 150 70 

Souf camp 1 - 106 80 

Hussun camp - 2 77 99 

Marga camp - 2 108 96 

Talbiyeh camp (Zizia) 1 6 65 34 

Total 4 12 1 006 547 

TABLE II. WASTE DISPOSAL 

Location 

Latrines Refuse 

Pit -privy 
(seats) 

Septic tank 

(seats) 
Incinerators Compost pits 

Baga'a 538 142 9 50 

Jerash 120 56 3 15 

Souf 134 36 3 8 

Hussun 148 -• 3 5 

Marga 50 102 3 30 

Talbiyeh (Zizia) 100 - - 6 

Total 1 090 336 21 114 

Note; More septic -tank latrines are under construction in the temporary camps. 

TABLE III. OTHER SANITATION FACILITIES 

Location 

Bathhouses 
Slaughter houses 

No. of units No. of showers 

Baga'a camp 3 29 2 

Jerash 1 10 1 

Souf 1 10 1 

Hussun 1 10 1 

Marga 1 10 1 

Talbiyeh (Zizia) 1 14 1 

Total 8 83 7 
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APPENDIX IV 

INFECTIOUS DISEASES REPORTED AMONG DISPLACED REFUGEES AND OTHER DISPLACED PERSONS 
LIVING IN UNRWA- ADMINISTERED EMERGENCY CAMPS IN JORDAN (EAST) 

DURING THE PERIOD 1 JANUARY 1968 TO 31 MARCH 1969 

Population: 89 000 No. of cases 

Cholera 0 

Plague 0 

Yellow fever 0 

Smallpox 0 

Typhus (louse -borne) 0 

Relapsing fever (louse -borne) 0 

Ankylostomiasis 1 

Bilharziasis 9* 

Brucellosis 0 

Chickenpox 916 

Conjunctivitis 5 885 
Diphtheria 0 

Dysentery 947 
Enteric group fevers 0 

Gonorrhoea 1 

Infectious hepatitis 57 

Leishmaniasis (cutaneous) 0 

Malaria 0 

Measles 928 
Meningitis (cerebrospinal) 1 

Mumps 543 

Pertussis 152 

Poliomyelitis 5 

Rabies 0 

Relapsing fever (endemic) 1 

Scarlet fever 0 

Syphilis 0 

Tetanus 0 

Tetanus neonatorum 0 

Trachoma 200 
Tuberculosis (pulmonary) - 

** 

Typhus (endemic) 0 

Diagnosed among displaced persons from Gaza Strip who 
had previously contracted bilharziasis in the UAR. 

** 
Data are not reported separately either for individual 

camp communities or for the newly displaced refugees as such. 
The only available data relate to the refugee population as a 
whole in Jordan (east) and are therefore not shown here. 
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APPENDIX V 

FUHEIS MENTAL HOSPITAL (JORDAN EAST) 

ADMISSION TO HOSPITAL FROM JULY 1967 TO JANUARY 1969 

Diagnosis 

Refugees (including 

displaced refugees) 
Displaced persons 

(non -refugees) 

Male Female Male Female 

Schizophrenia 90 32 17 24 

Arteriosclerosis 1 - - - 

Mental deficiency 3 - 2 - 

Depression 2 2 23 - 

Epilepsy 3 2 1 1 

Senile psychosis 1 - - - 

Alcoholic 1 - 2 - 

Psychopathy 1 - - - 

Drug addiction 1 - 14 - 

Mania - 2 - 1 

Hysterical - 2 - - 

Maniac depression - 3 - - 

Dementia - 1 2 

Anxiety - - 1 1 

Apathetic - 1 

Hypochondria) neurosis - - 1 - 

Total 103 44 62 29 

No. of patients in 

hospital as on 38 13 17 9 

27 January 1969 
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APPENDIX VI 

TUBERCULOSIS SURVEY IN AN EMERGENCY CAMP OF (EAST) JORDAN 

IN LAST QUARTER OF 1968 

(SUMMARY OF REPORT OF MINISTRY OF HEALTH OF JORDAN) 

Towards the end of 1968, the Ministry of Health of Jordan, in consultation with WHO -EMRO 
and with the collaboration of the UNRWA Field Health Department, conducted a survey on the 
prevalence of tuberculosis in one of the tented camps of east Jordan. Although the exact 
proportion of registered refugees and other displaced persons was not indicated in the report, 

the two groups were known to be about equal in the camp population. A brief summary of the 
report provided by the Chief of the Chest Diseases Division of the Ministry, who directed the 
survey, is presented below. 

(1) The great majority of children under four years of age were BCG vaccinated directly. 
Persons over four years of age were tuberculin tested and those reacting positively were 
X- rayed. 

(2) Among 4014 persons who were tested, 60.5 per cent, of the 3677 read reacted positively 
to tuberculin. Among those not previously BCG vaccinated, the positivity rate was 
47.8 per cent. Investigation somewhat less than a year previously had shown within a 

comparable group in this latter category a positivity rate of 31 per cent. This increase of 
16.8 per cent, in the rate of demonstrable infection was taken by the director of the survey 
to imply also a substantial increase in the prevalence rate of actual disease.. 

(3) Mass radiography of 2370 persons reacting positively to tuberculin revealed pulmonary 
pathology in 2.7 per cent, of these and definite pulmonary tuberculosis in 1.35 per cent. 
The director of the survey, however, points to certain shortcomings of the survey, viz, 

the failure to appear for the survey of 32 persons registered in the camp who had within the 

preceding few months been found to have pulmonary pathology; the substantial preponderance 

of females among those available for the survey; the impossibility of conducting a fully 
scientific investigation under the extremely adverse living and working conditions in the 
camp, combined with the mood of frustration and unrest in the population. 

(4) Considering the above shortcomings along with the evidence of increase in the 
infection rate, the survey director estimated that the prevalence rate of tuberculosis, based 

on this and other studies since June 1967, would be well over 2 per cent, among the displaced 

populations. He was of the opinion, moreover, that this rate is on the increase. His 

general conclusion was that the relatively favourable position which the Tuberculosis Control 
Programme of the Jordan Government was reaching by the time of the June 1967 conflict 
received a very serious set -back, particularly in relation to the displaced populations in 
the country. 
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NUTRITION SURVEY IN EMERGENCY CAMPS, EAST JORDAN 

OCTOBER-DECEMBER 1968 

(SUMMARY OF REPORT OF THE MINISTRY OF HEALTH OF JORDAN) 

I. Conduct of the survey 

The Government of Jordan through its Ministry of Health carried out a general nutrition 

survey on random samples of the population of Baga'a and Jerash emergency camps during the 

three -month period October- December 1968. This was part of a broader inquiry into the health 

situation among the populations displaced by the conflict of June 1967 and its aftermath 

motivated by the Government in response to the World Health Assembly resolution WHA21.28. 

The Ministry of Health constituted for the purpose a special team comprising a medical 

nutritionist, two paediatricians, technicians of the nutrition laboratory, a staff nurse and 

ancillary personnel. The UNRWA Field Health Office staff of the Baga'a and Jerash health 

centres and the Save the Children Fund and Lutheran World Federation teams attached to these 

centres collaborated with the Government team. The statistics department of the Government 

collaborated in processing of the data. 

Samples of the population, which consist of both displaced refugees and other displaced 

persons, were chosen on a random basis to represent all age -groups as well as expectant and 

nursing mothers. The total sample for the two camps comprised 3004 persons, constituting 

6.2 per cent, of the estimated population of 48 000. 

The survey comprised anthropometric measurements, clinical examination, dietary 

information and selected laboratory tests. 

II. Findings 

A. Anthropometric data 

(1) In the age -group 0 -3 months, the mean height for males was within the normal 

United States standards but in the fourth month this fell below the tenth percentile and for 

the balance of the first year was on the whole below the fiftieth percentile. For female 

infants, the mean height lay between the tenth and ninetieth percentile throughout the first 

year. 

(2) For both male and female infants throughout the first year the means for weight 

fell between the tenth and ninetieth percentiles of the adopted standard. The means for 

Jerash camp were appreciably lower than those for Baga'a. 

(3) The means of head circumference, although normal during the first two to three 

months, lay below the tenth percentile for the balance of the first year. 

(4) The mean of arm circumference was lower for Jerash than Baga'a throughout the first 

year. 

B. Clinical findings 

The salient clinical and laboratory findings are presented in Tables 1 and 2, respectively, 

of the Annex, according to age and sex categories for the two camps separately. 
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C. Dietary findings 

(a) Infants 0 -12 months 

(1) 93.7 per cent, of male and 96.8 per cent, of female infants are breast -fed. 

(2) Supplementary milk as powdered milk is given to 72.7 per cent, of infants 

and fresh cow's milk to 6.8 per cent, and no supplemental milk to 20.5 per cent. 

(3) Vitamin A &D drops are given to 14.3 per cent, only. 

(4) In 55 per cent, of infants there was occurrence of diarrhoea in the month 
preceding the interview. In only 41 per cent, of these was medical treatment 

secured. Among the other 59 per cent., 48 per cent, were given rice water and /or 

tea and in 16.6 per cent, milk was withheld. 

(5) Solid foods were given to 75 per cent, of the male infants and to 76.7 per cent, 

of the females. The most common foods were: cooked vegetables 78.7 per cent.; 

rice 72.7 per cent.; raw tomato 66 per cent.; meat or gravy 47 per cent, 

(b) Children 1 -6 years 

(1) The average age of weaning was 18 months, 

(2) Among those already weaned, 72.4 per cent, were given solid foods and the 

others only milk. 

(3) The most common food items given were: supplementary milk 53 per cent.; 

rice 24 per cent.; cooked vegetables 21.4 per cent. 

(4) The amount of bread consumed at any one time was usually 1/2 loaf (Arabic), 

i.e. about 85 g, and never exceeds 3/4 loaf, i,e. about 125 g. 

(c) Children 7 -15 years 

(1) 21.8 per cent, of boys and 38.6 per cent, of girls consumed milk at school. 

(2) 22.2 per cent, of boys and girls were receiving the UNRWA cooked meal. 

(3) 13,4 per cent, consumed milk at home while 86.6 per cent, did not at all. 

(d) Adults (15 years and above) 

(1) The UNRWA cooked meal was consumed by 30.6 per cent, of males and females, 

(e) Pregnant and lactating women 

(1) 22.6 per cent, had a daily cup of milk (average 150 cc) and 66.6 per cent. 

never had any. 

(2) 26,5 per cent, of pregnant women and 22.5 per cent, of lactating women were 

availing themselves of the UNRWA cooked meal. 
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(f) Free rations 

(1) All complained that these are insufficient. 

(2) Distribution is on a family basis rather than an individual one. 

(3) Many children are not registered on the family ration card. 

(4) There is infrequency of issue of staple foods, such as flour, rice and 

sugar, as well as the emergency canned meat, sardines and vegetables. 

D. Summary of findings 

(1) The nutritional status was assessed on a sample of 3004 persons. 

(2) There is a definite prevalence of malnutrition as evidenced by clinical, dietary 

and haematological data. 

(3) The most critical findings were: 

(a) Kwashiorkor in a (relatively) high percentage, especially in the age -group 

0 -12 months. (Indicates protein -calorie deficiency.) 

(b) Prevalence of Bitot spots in different age -groups, especially in schoolchildren 

and in pregnant and lactating women. (Indication of vitamin A deficiency.) 

(c) Angular lesions (riboflavin deficiency), fluorosis and dental caries are common 

in all age -groups. 

(d) Anaemia is prevalent, particularly in the age -group 0 -3 years. 

(4) All these findings indicate the presence of protein -calorie malnutrition, together 

with vitamin A, riboflavin and iron deficiencies. 

(5) The environmental conditions lead to poor hygiene, with a resulting high prevalence 

•of conjunctivitis, scabies, pediculosis and flea bites. 



NUTRITION SURVEY - JARASH AND BAQA'A CAMPS 

TABLE 1. SALIENT CLINICAL FINDINGS ONLY BY SEX AND AGE CATEGORIES 
Percentage frequency of clinical findings 

Clinical findings 

0 -1 year 1 -6 years 7 -15 years Adults 15 years and above Pregnant 
women 

Lactating 
women 

Jarash 

M F 

Baga'a 

M F 

Jarash 

M F 

Вagа'a 

M F 

Jarash 

M F 

Baga'a 

М F 

Jarash 

M F 

Baga'a 

М F 

Jár- 

ash 

Ba- 

qa' a 

Jar- 

ash 

Ba- 

qu'a 

Marasmus 2.0 6.5 2.0 - 2.6 0.8 0.6 - 

Kwashiorkor - 3.2 - - 0.6 1.6 - - 

Pre-kwashiorkor 25.0 16.0 1.3 1.9 10.0 14.0 1.3 0.6 

Bitot spots 4.0 3.2 - - 7.0 4.0 0.7 4.0 12.7 36.6 11.6 12.8 31.6 27.2 19.5 17.5 17.4. 25.0 25.0 21.0 
Acute conjunctivitis 50.0 38.7 16.6 21.5 6.9 8.6 

Conjunct, dryness 8.6 7.8 16.0 - 10.0 - 

Night blindness 5.8 - 4,4 - 

Leucoma 4.4 9.8 9.0 8.0 
Angular lesions 16.6 9.7 26.6 33.0 24.1 20.9 21.7 9.8 14.4 7.0 5.0 12.0 14.5 6.0 19.0 9.3 
Cheilosis 23.0 19.0 46.0 46.0 31.7 28.4 47.1 70.7 49.3 51.7 46,6 47.7 36.5 32.3 56.5 47.4 55.8 40.0 
Swollen red papillae 26.1 12.1 9.0 10.0 17.3 9.3 14.7 10.0 
Dental caries 18.7 22,3 30.3 16.0 49.8 51.8 49.3 42.7 68.8 75.0 56.0 53.0 72.4 56.0 61.7 59.0 
Fluorosis 21,3 23,1 74.6 76.9 42.7 19.7 71.6 80.3 44.0 14.8 82,6 23.7 79.4 27.0 
Missing teeth 36.6 42.4 38.6 36.4 31.8 22.0 17.6 20.0 
Follic. hyperkeratosis 12.0 14.0 17.2 17,2 43.4 38.8 - 3.0 
Enlarged thyroid 2.9 15.0 3.0 10.0 

TABLE 2. SALIENT HAEMATOLOGICAL FINDINGS - 

Mean values of haemoglobin and haematocrit and percentage 
frequency of low or deficient values 

Haematological data 

0-3 years 
Pregnant and 

lactating women 
Adult males All age and sex 

groups 

M 

Jarash 
F M 

Baga'a 

F 
Jarash Baga'a Jarash Baga'a Jarash Baga'a 

Mean haemoglobin g/100 cc 10 11 10.7 10.7 11.5 
Mean haematocrit ( %) 36.2 36.3 37.8 36.2 37.0 
Low or deficient hgb. 75% 89% 25.7% 68% 59.7% 41.5% 28% 
Low or deficient haematocrit 39% 16% 28,0% 
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DETAILS OF POPULATION, ACCOMMODATION AND 
ENVIRONMENTAL SANITATION FACILITIES PROVIDED IN 

UNRWA - OPERATED EMERGENCY CAMPS IN SYRIA 
(AS AT 31 MARCH 1969) 

TABLE I. ACCOMMODATION 

Camp No. of tents 
Population 

(persons) 

Dera'a - Extension I ) 

452 
693 

Dera'a - Extension II) 1 137 

Jaramana 609 2 669 

Qabr Essit 513 2 628 

Sbeineh 465 1 836 

Total: 2 039 8 963 

TABLE II. WATER SUPPLIES 

Camp 
Water points 

(No. of 

taps) 

Average daily 
supply in m 

public 

* 
Dera'a - Extensions I & II 5 48 

Jaramana 12 52 

Qabr Essit 15 48 

Sbeineh 16 50 

* 
Additional water points are available in the nearby old UNRWA camp at 

Dera'a. 
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TABLE III. WASTE DISPOSAL 

Camp Latrine seats 
(pit -privy) 

Dera'a (Extensions I & II 22 

Jaramana 46 

Qabr Essit 40 

Sbeineh 40 

Total: 148 

Notes: 1. Septic -tank type latrines are replacing 
pit -privy type as the latter become 
unserviceable. 

2. Refuse is collected and dumped at 

municipal sites. 

TABLE IV. OTHER SANITATION FACILITIES 

Camp 
Bathhouses 

(No. of showers) 
Slaughter 

houses 

Dera'a (Extensions I & II) 1 (8) - 

Jaramana 1 (8) - 

Qabr Essit 1 (8) - 

Sbeineh 1 (8) 1 

Note: In other camps, animals are slaughtered at nearby 
municipal facilities. 
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INFECTIOUS DISEASES REPORTED AMONG DISPLACED REFUGEES LIVING IN 
UNRWA- ADMINISTERED EMERGENCY CAMPS IN SYRIA 

DURING THE PERIOD 1 JANUARY 1968 - 31 MARCH 1969 

Population: 27 015 No, of cases 

Cholera 0 

Plague 0 

Yellow fever 0 

Smallpox 0 

Typhus (louse borne) 0 

Relapsing fever (louse borne) 0 

Ankylostomiasis 0 

Bilharziasis 0 

Brucellosis 0 

Chickenpox 335 

Conjunctivitis 2322 

Diphtheria O 

Dysentery 30 

Enteric group fevers 7 

Gonorrhoea 0 

Infectious hepatitis 21 

Leishmaniasis cutaneous 0 

Malaria 0 

Measles 7 

Meningitis (cerebrospinal) O 

Mumps 222 

Pertussis 5 

Poliomyelitis 4 

Rabies O 

Relapsing fever (endemic) 0 

Scarlet fever 0 

Syphilis 7 

Tetanus 0 

Tetanus neonatorum 0 

Trachoma 67 

Tuberculosis (pulmonary) 0 

Typhus (endemic) 0 

* 
Available data relate to the total refugee population of four camps, of which the tented 

camps form a part. The newly -displaced refugees number 8963 in the total of 27 015. Data 
are not available separately for this group but can be taken as constituting about one -third of 
the reported cases, 



ANNEX 

TEXT OF LETTER DATED 5 AUGUST 1968 AND SEPARATELY ADDRESSED BY 

DR A. H. TABA, M.D., REGIONAL DIRECTOR, WHO /EMRO TO 

THE MINISTERS OF HEALTH OF ISRAEL, JORDAN, LEBANON, SYRIA AND 

THE UNITED ARAB REPUBLIC 

Ref: RD.8/ 

15/27/2 

Sir. 
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5 August 1968 

I have the honour to refer to the Resolution WHА21.38 adopted by the Twenty -first World 

Health Assembly following its consideration of the Annual Report of the Director of Health of 
UNRWA, requesting the Director -General of the World Health Organization to study the health 
conditions amongst displaced persons in the area and to report to the Twenty -second World 

Health Assembly. 

In pursuance of this Resolution, I am soliciting the assistance of your Government in 

preparing the requested report on displaced persons who are at present in 1 

Any information which may be provided by your Government regarding health conditions 
amongst these persons would be greatly appreciated. I am however, desirous of obtaining 
information on the following points: 

(a) number of displaced persons; 

(b) distribution of displaced persons in each locality; 

(c) type of accommodation occupied by these persons, whether living in camps or 
temporary shelters or in other types of dwellings; 

(d) arrangements for water supply, refuse disposal and other sanitary services 
provided for these persons; 

(e) status of nutrition of these persons and diet supplements /rations provided by the 

Government or voluntary agencies; 

(f) incidence of communicable diseases among displaced persons and whether these cases 
are reported separately from the national epidemiological reports; 

(g) number of admissions to mental hospitals among displaced persons and the incidence 
of other mental disorders; 

(h) medical facilities and public health services for treatment and prevention of 
diseases provided specifically for this class of persons by the Government or by 
voluntary organizations. 

1 
Country concerned. 
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It is realized that it would mean considerable effort on the part of the Government to 

provide this information. However, I seek your co- operation in this matter. Should you 

feel that the information cannot be easily provided, the Organization would be agreeable to 

place the services of a consultant at your disposal to assist you in the conduct of this 

study. 

I have the honour to be, 

Sir, 

Your obedient Servant 

A. H. Taba, M.D. 

Regional Director 


